Background: the integration of regulated pharmacy technicians (rPts) into community pharmacy practice was intended to relieve pharmacists of certain technical duties to facilitate greater provision of direct patient care services, commensurate with expanded scope of practice. there is scant data available regarding the success, value and impact of rPt integration, either in canada or in other jurisdictions.
Background
The continuing expansion of pharmacists' roles in direct patient care requires a more effective utilization of time and resources within the community pharmacy environment. 1 To support this evolution, pharmacy regulatory authorities in diverse jurisdictions have created the role of regulated pharmacy technician (RPT) as a way of optimizing and rationalizing roles and responsibilities within pharmacies to manage workload and time required for direct patient care activities. 1, 2 As noted in the literature and by the regulatory authorities, it was anticipated that RPTs would relieve pharmacists of technical tasks to facilitate greater time and focus on therapeutic and cognitive aspects of medication management services. 3 Large numbers of RPTs now exist around the world, yet there is scant literature highlighting 
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Original research whether the initial expectations of their role have actually been fulfilled and what barriers and facilitators to optimizing RPTs' roles (particularly in community practice) exist. 3, 4 Given the importance of RPTs to the anticipated/ projected workflow in community practice (and workload reduction for pharmacists), there is a need to better understand the integration process. Few jurisdictions have undertaken systematic research to identify factors supporting successful integration of RPTs into the community pharmacy setting, and so evidence is currently lacking as to the success, value and impact of RPTs in community practice and what integration strategies facilitate optimal use of their knowledge and skills. 4, 5 Instead, after enabling regulatory change has occurred, it has been left substantially to employers and managers to work out integration details at the local/store level. 6, 7 In Ontario, the scope of practice for RPTs includes accepting telephone orders for verbal prescriptions (with the exception of narcotics, controlled drugs, benzodiazepines and targeted substances), providing prescription transfers and checking of prescriptions for dispensing accuracy (e.g., correct patient, prescriber, dosage form, route of administration and directions for use). 8 Given the large amount of time these activities require, the availability of RPTs within a community setting should release time for pharmacists to perform direct patient care activities more appropriately aligned with their evolving scope of practice, provided RPTs have in fact been optimally integrated within their workplaces and can actually work to the full extent of their scope of practice.
Objective
The objective of this exploratory study was to examine strategies to facilitate integration of RPTs into community pharmacy practice in Ontario, in a manner that would support optimal scope of practice for RPTs.
Methods
This study was exploratory in nature and used a qualitative method for data collection and analysis. As little was known about this subject, particularly in the context of Ontario, one-onone interviews with community pharmacists and RPTs were identified as the most effective way to gather data. A semistructured interview protocol was used (Appendix 1, available in the online version of the article), designed to elicit participants' experiences with RPT integration and their beliefs regarding facilitators and barriers to optimizing scope of practice of RPTs in community pharmacy. Inclusion criteria for this research included 1) either a pharmacist or RPT, registered in good standing with the Ontario College of Pharmacists (OCP); 2) working a minimum of 24 hours/ week in community pharmacy; and 3) minimum 1 year of experience working in a community practice setting with 1 or more RPTs on staff.
A purposeful snowball sampling method was used for this research. Initially, the OCP provided a shortlist of pharmacists/pharmacies as potential key informants to begin recruitment. Further recruitment occurred by accessing the publicly available OCP website to identify pharmacies that employed RPTs, then approaching them directly with a request to participate in this research. Finally, the online social networking tool LinkedIn was used as for recruitment, by searching the Ontario database for individuals self-declaring as "regulated pharmacy technician" as their occupation. As individuals were approached to participate in this research, they were also asked to nominate other peers/ individuals they knew who they thought might also be interested in participating in this work.
All interviews were audiotaped with field notes and transcriptions made subsequent to the interview. In the event the participant elected not to be recorded, real-time field notes were maintained. Iterative coding was undertaken, using a method for qualitative content analysis in case study research described by Yin. 9 Preliminary coding was completed after each interview to help inform subsequent interviews and further refinement of the coding structure. Original research was identified. All participants completed informed consent pursuant to a research protocol approved by the research ethics board.
Findings and discussion
A total of 28 individuals participated in this research (16 RPTs and 12 pharmacists; Table 1 ). All of the RPTs in this study indicated that they had initially worked as unregulated or certified pharmacy assistants prior to undertaking the RPT designation; all had completed the designation through an approved bridging education program. All of the pharmacists who participated in this study indicated they had previous experiences working with both regulated technicians and unregulated assistants. All participants in this study indicated that the initial promise of regulation of pharmacy technicians in Ontario remained substantially unfulfilled and that in most cases, RPTs' day-today responsibilities included a large number of pharmacy assistant-level activities (Table 2) . A key variable in determining the extent of RPTvs-assistant activities appeared to be the staffing ratio in the pharmacy with respect to the prescription volume: busier pharmacies with lower staffing ratios appeared to push RPTs toward assistant-level activities more frequently. Where higher ratios existed and where workload was somewhat lower or more predictable, there appeared to be greater likelihood of RPTs performing activities commensurate with their education and training.
Four key themes emerged in this study related to strategies/tactics that appeared to optimize the role of the regulated pharmacy technician in community practice:
Environmental strategies
The physical environment/layout of the pharmacy was identified by all participants as a crucial predictor of successful integration. Physical layout was a particular concern: several studies had previously identified the physical layout of community Virtually all participants in this study highlighted the importance of physical layout and design of the pharmacy as a way to optimize workflow, enhance efficiencies and minimize disruptions. Several participants compared the workflow design to the renovation of a kitchen, noting how important placement of key "appliances" (such as a computer or a packaging machine) within the environment was to optimize workflow. Most participants agreed that a linear layout with an RPT situated in the middle-in close reach of both pharmacy assistants and pharmacists-placed the RPT in a strategic location to best perform functions smoothly and efficiently (Figures 1 and 2 ). Another environmental strategy that was identified as important to successful integration of RPTs involved staffing ratios that are appropriate for prescription volumes:
Having a pharmacy assistant is needed to allow me to practise to full scope. If the pharmacy assistant fills prescriptions, then I can check them. On the days when we don't have an assistant, then I will be doing most of the assistant job. (RPT)
While it is difficult to accurately define an "appropriate staffing ratio, " most participants in the study suggested that a ratio of 1:1:1 (pharmacist:RPT:assistant) with a daily prescription volume of 150 to 200 seemed reasonable. Coupled with this staffing ratio is the need for careful schedule planning to incorporate technicians at times of peak volume, to allow for optimal utilization of their skills: Some participants in this study reported frustration with the lack of trust displayed by some pharmacists as to their competencies, particularly since there is sufficient evidence 2, 4, 7 to confirm that accuracy rates of technicians in checking prescriptions are at least similar (if not superior) to pharmacists:
It can be frustrating when you have to reestablish this trust every time you work with a new pharmacist. (RPT)
Importantly, lack of trust was not raised as a significant, common issue for all or most participants in this study, and virtually all participants agreed that as the profession progresses through this current transition phase, this issue of trust will become even less significant.
Professional identity formation
All of the RPTs in this study appeared to be strong advocates for their evolving profession and were optimistic about the growth of the role now and in the future:
FIguRe 2 Model for workflow in community pharmacy practice that could enhance operational efficiencies by segregating activities and personnel in a more effective way to minimize disruptions and distractions
Pharmacist verifying prescription
Pharmacist counselling 
UPTAKE STATION

Innovative strategies for delegation of tasks utilizing new skills
Participants in this study, particularly pharmacists, noted that there are important tasks that RPTs could potentially take responsibility for that are not currently part of their scope of practice. These participants noted that the knowledge and skills required to successfully complete RPT registration requirements translate into other areas beyond prescription checking. Some specific additional areas for expansion of RPT scope of practice discussed by participants included:
A. Adherence screening programs: The process of identifying patients at high risk for adherence issues is both important and time-consuming. It is also somewhat proceduralized, involving asking patients questions regarding their real-world experience of taking medications and
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• le seul fait de réglementer les techniciens en pharmacie ne suffit pas à assurer une intégration efficace de cette ressource au sein des effectifs.
• Il est essentiel de procéder à une restructuration du lieu de travail afin de favoriser l'élargissement des rôles des techniciens réglementés.
• Il faudrait aussi envisager des moyens d'aider les techniciens en pharmacie réglementés à gérer les communications et les conflits interpersonnels, afin de leur donner davantage confiance dans leur nouveau rôle.
• d'autres possibilités devraient aussi être envisagées pour assurer une délégation appropriée des fonctions des pharmaciens.
Original research carefully documenting responses. Both pharmacists and technicians indicated that a more formalized adherence screening program in community pharmacy, built on the work of RPTs, could be a significant value to patients and pharmacists if it were to become a more common part of practice. Pharmacists in particular noted that they know they should be more diligent in adherence screening activities but currently experience time pressures that make this challenging. Variants of this suggestion were made by both pharmacists and RPTs in this study, and most indicated that the true potential of RPTs to save time and improve efficiency in community practice will be attenuated until this change occurs. Importantly, proponents of this concept identified that it was controversial and would be deemed risky by some individuals and regulators, but in most cases, both pharmacists and RPTs indicated that in the current system, the therapeutic check provided by the pharmacist was perfunctory at best and did not warrant the logistical bottleneck it caused. This change, many participants reasoned, would truly expand the role of RPTs and revolutionize the current workflow for the ultimate benefit of patients, with minimal risks for patients:
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Limitations
While this study aimed to establish factors that could enhance successful integration of RPTs in community practice, it is important to note some limitations. As a qualitative exploratory study, the data are based on a relatively small sample size, although this sample did have both pharmacists and RPTs, and the themes that emerged from the research were based on saturation of findings. The purposeful snowball sampling technique used in this study was effective at identifying interested and enthusiastic participants but means that participants in this study may not be indicative of the pharmacy population in Ontario and are not statistically representative. The face-to-face interview method without corroboration or triangulation to confirm veracity of what participants said and claimed with respect to "successful" integration may also be a limitation. Despite these potential limitations, as exploratory research, this work has potential for applicability within community pharmacy and points to future areas for research, especially related to formation of professional identity within the regulated technician community.
Conclusions
This exploratory study has identified strategies and tactics that may be useful to unleash the potential of regulated pharmacy technicians in the community pharmacy workforce. 
